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() MANIFEST 
NUMBER 

DAC TORRANCE MANIFEST LOG 
FOR MOfffH OF MAV 1988 

l 
DATE WORK TANK 
MANIFESTED TRANSPORTER· ORDER INVOICE NUMBER CONTENTS 

CIHAUlS DOT 
QUANTITY NUMBER CLASS 

DATE 
RETURN 

D!SPOSA·' 
TSDF METHOD 

TAX ACTUAL TRANSPORTER DISPOSAL 
CATEGORY POUNDS CHARGE CHARGE 

TOTAL 
CHA~:GE 

------------------~--------------------------------------------------------------------~-----------------------------------------------------~--------------------------------~------------------------
1 :X 87189523 
2 :r. : 00343552 

5-2-f.iB 
5-3-BB, 

3 l Y. : 97789524 5.-6-BB 
4 :f. : 87789525 5-6-SS 
5 :x : 87789532 5-9-88 
6 :x l 87789533 5-9-88 
7 :x : 87789534 5-9-88 
B IX : 87789535 5-9-BB 
9 :x : 87099618 5-11-88 

10 :x : 87789536 5-11-88 
11 :x : 87789510 5-12-88 
12 :x : 87789537 5-12-88 
13 I X 1 87789526 5-' 13-88 
14 IX 1 87789539 5-14-88 
15 :x : 87789540 5-16-88 
16 :x : 87789522 5-04-88 
17 ! X : '87789541 5-1Hl8 
18 :x : 87789528, 
19 iX : 87072991 
20 :x 
21 :X 
22 :x 

: 877895~7 
!lJ099619 

: 87099622 
l 87789542 
: 87099620 

5-27-88 
5-26-88 
5-20r88 
5-20-88 
5-20-88 
5-19-BB 
5-31-88 

OIL PROCESS 
I. T. 
J.C* 

. J.C. 
J.c. 
J .. ctl 
J.C. 
' M 1..t.L11 

· O.P, 
O.P. 
J.C. 
J!C. 
J. c" 
O.P. 
J.C. 
r T •• f. 

J.C. 
J.C. 
o)~ 
, " 
u.~! 

D.P. 
O.P. 
fl. P'. 
O.P. 

41944 10224 

4937 81034 
4938 81033 
4950 81043 
4942 81048 
4949 81045 
4950 8!042 

42035 10289 
42004 1 0233' 

4985 81133 
4986 81132 
4991 81092 

42102 10285 
5003 81117 

5003 81116 
5062 81202 

42251 1036'1 
5041 81171 

42186 10364 
42183 10363 
42045 10318 
42086 !0399 

WASTE YARD 
wASTE YI\RD 
STEAM SLAB 
STEAM SLAB 
8-T 
8-T 
8-T 
8-T 
FILTER PRESS 
197 
207,206,212 
207,206,212 
STEAM SLAB 
15-T 
6592 
2-iHl 
6592 
STEAM SLAB 
BAKER 

. STEAM SLAB 
FILTER PRESS 
WASTE YARD 
WASTE YARD 
FILTER PRESS 

TRASH 
PAINTS 
ALKALINE 
ALKALINE 
COOLANT 
COOLAIH 
COOLANT 
COOLANT 
CHROME 

35 yds. ORiH 
66 DRUMS VAR. 
5000 gal ORM-E 
4000 gal ORM-E 
5000 gal OR!i-E 
5000 gal ORM-E 
5000 gal 
5000 gal 
18 ·yds. 

ORI'i-E 
OF~M-E 

ORM-E 
DICHROMATE 4500 gal ORM-A 
son. HYD. 5ooo gal 
SOD •. HYD. 4000 gal 
ALKI\UNE 4500 gal ORM·-E 
SOD •. BORATE 3000 gal OR!H 
TRAMP OIL 5000 gai ORM-E 
SOIL CtlROME 1.8000 lbs ORM-E 
COOLANT 2500 gal ORM-E 
ALKALINE 5000 gal ORM-E 
CHROME ACID 4000 gal N.O.S. 
ALKALINE 4500 gal OEM-E 
CHROME 16 yds. ORM-E 
RASS 36 yds. 
PROO.iRASH 36 yds; 
CHROME 16 yds. 

DRM-E 
GRM-E 
OR M-E 

CASMALIA 
ROLL.WS 
CHEM TECH 
CHEM TECH 

1 CHEM TECH 
CHEM TECH 
CHEM TECH 
CHEM TECH 
CASMALIA 
D.P. 
CHEM TECK 
CHEM TW: 
CHEM TECH 
·u.-r:--·· 
CHEi'l TECH 
CASMALIA 
CHEM TECH 
CHEM TECH 
O.P. 
CHH! TECH 
CASMALIA 
r£1Clt,A! 'II ""''.;.!;th~ 1~, 

CASMALIA 
CASMALIA 

o:3 
T-07 

,, 1 
~1 1.\ 

Ot 
01 
01 
0! I 
03 I 
15 l 
01 ' 
01 
;'\1 

15 r 

01 
03 
01 
01 
!"' : 
hf 

01 
03 
03 
o:3 
03 

10540 
8000 

31020 
26320 
33300 
3~5840 

33580 
34820 
16620 

49820 
42590 
31120 

36180 
18000 
1:3500 

0 39240 

36260 
14S20 
1248.0 . 
5780 

16i60 

620.00 
0.00 

672.00 
642.00 
447.00 
552~00 

462.00 
402.00 
520.00 
350.00 
687.00 
702.00 
909.03 
515.00 
432.00 

0.00 
627.00 
687.00 
212.50 
672.00 
520.00 
520~00 

602.00 
~20.00 

5529.50 

2950.00 
2780.00 
3950.00 
3950.00 
.3950. 00 
3950.00 
2875.50 

23583.50 
1 116o-:oo 
!! 920.00 
2725!00 

13039.00 
545'0. 0(! 

1'1·'"1:" 
4CL .... h 

2650.00 
230fJO.OO 
2725.00 
2504-.50 
5715.00 
5466.50 
2513.50 

614'1. 5ij 

3622.00 
3422.00 
4391.(00 
4502. O(i . 
4412.00 
4352.00 
3395.50 

23933.50 
11 787". 00 

. 12622.00 
36.34. 03 

!3554.00 
5882.00 

3252.00 
3337.00 

l"i'=1'1Q"i r,.~i 
L•JJ..z£..1 ·J\... 

3397.00 
3024.50 
6235.00 
6068.50 
3033.50 C··n.')X 

}X 
--------------------------------------------------------~--------------------------~--------------------------'-------------------------------~--~-------------~-------------------~·------------------~ 

TOTALS: 543990 
$12,272~5~~ 

$145,032.00 
t157 ,304.53 
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9. Designated Facility Name and Site Address 

C.JJ~"'-?,4;.//.) /?t!S<.~w{".CF S 
..vri..) R.,A,) 
CA St,_,A;.";(); t""'~] q? -1, ;;,9 

10. 

1.1. US DOT Description._<tncluding Proper Shipping/Name, Hazard Class, a~fD Number) 

"). IO) .,/j).t:) ' p/? ~ ~ · .. 

A./~ CJ')f 9 

16. . • . . . . . .. : .. : • 
GENERATOR'S CERTIFICATION: 1. hereby declare th!j.phe content&:of this cons· 
name.andare claj~sified, packed, marked, and labeled, anq are iniiJtl respects in· 
international and .. national government regulations. ·*· · ·~· 

If I am I! large quantity generator, I certifY that :.1 have a p~ogr~m in· 
determlm~d to be,econdmically practicable and that I have selectecki!Fie p:rac:ticablle 
me which minimizes .. the present and· future threat to human 
faith effort to. minififize my waste· generation and select the best wasiji::.mari:agl~m·ent 

Indication Space 

. . I 

Department of Health Service:. 
Toxic Substances Control Division 

Sacra'mento, California 

~nd accurately desckbed above by proper shipping 
for ff!l{lsport by highway according to applicable 

and toxicity ohvaste gener11ted to the degree I have 
· of treatment, storage, ori:Jisposa:l currently available to 
if I am·a. small quantity generator,·.l have made a good 

is availabl!'l to me and that I can afford. 

:~-

BOE-CS-0196232 
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9. Designated Address . 

C<-~r*"- -.;,·t:4. ~ 0. lo,r & 1/rut.t. 
Ct~tJJiiA.i:t ha/ ct$4. .. ?sy2 1 

b. 

c. 

Previous editions are obsolete. 

-·~ 
'~~···".~· ',':ji 

' '. ,• 

Department of Health Services· 
Toxic Substances Control Division 

Sacramento, 

BOE-CS-0196234 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

9. Designated Facility Name Address 10. 

Cqr ,.,_ -.//o.. ?. ~ lo;r E" N'T'U ttl 
r~.ri'IA. ar !.a, r Q,.. 9:!Yz 1 

b. 

c. 

G I.A I ~"f"·· ftF .?I . 
j)<$i #a .1' Ga .~~ ... '-': Ot ~>111( rlq~ e 

GENERATOR'S CERTIFICATION: I hereby declare t~at the contents oj.this consigninentare fully an~ accurately described above by proper shipping 
name' and are classified, packed, marked, and,la'beled, and are in all 'respects in proper condition for transp.ort by. highway according to applicable 
international and national government regulations. · . · · · · · · 
If I am a large quantity generator, I certify. that I him;~ a program in place to rE;tduce the vblumE;t and )oxicity. of. ~aste ge~era"ted to the degree I have 
determined to be economically practicable and thatl have selected the. practicable met~od .onreatment, storage, or disposal currently available to 
me which minimizes th.e present and future threat to human health an~ the environment; pR, If I am a small qUantity generator, I havE;t made a good 
faith effort to minimize my waste generation and select the best·wastemariagement method that is· available to me andtt)af I can afford. 

19. Discrepancy Indication Space 

A (1187) 
EPA S70a.:-2l! .. · . 

. . ~ 

·YELLOW:· GENERATOR RETAINS (Rev:.9-8~)4~·l"revious editions are obsolete. 

BOE-C6-0196236 



TEXAS WATER COMMISSION 
P.O. Box.l3087, Capitol Station 
Austiri:'iGkaf1~rh 'f-3087~ ·· ~.· · 

1C , 

16. GEN~~ATOR'S CERTIFICATION: I hereby declare that the conten!s of.this c;onsi!J.nment'llre f4lly anp C!P<l,U[~tEI!~~sp~i~~!l~~y.~qy l!!f<?.Per spippi?~1na,me~~~-a~e.; 
class1f1ed, packed. marked, and labeled. and are in all respects in proper condition for transport by highway accor<lmg to applicable mternat10nal and natu:fnal 
governme.nt regulations, including ·applicable stat!ltreglilations. · ·; .·, , . 2. • ; ? , 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye dete,r!l});!led to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

1 !·futurethreatto hum-an health and the;environment; OR; if 1·am a sma'llqliantity:generator;thave madlli!l good faith effort tominimize mywastegenerat.iQTilf!lflP sef~ 
the best waste management tha~ is avail.able t9 ml!l and. that I can afford, . 

-----·~ 
BOE-CS-0196237 



When using the Uniform Waste Manifest for rail or water (bulk shipment) or international shipments refer to the applicable TWC 

regulations. 1 , 

' . __ , ·J' ·.- ,i,. 

REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-772? (24,HOURS) 

INSTRUCTIONS TO GENERATOR Please Type or Print Clearly) 

(1) Enter the Generator's U.S. EPA tvirelve digilid~ntitication number a~nd thE! unique five digit number assignedtto this manifest by 
the generator if you are shiepinJI hazardouswaste. · ~ · . · · · · ·• ·· . 

. ~ ..... ..., ""'"""f ('\ \ ,-·., ;"'', ,"'"'-', r~·c ~ ,. _: . ,.. ·}, ,_.... 

(2) Enter the.A:ola]. niJmb.erof P<W~~ used to complete this manifest. . __ · ··•· · .·· 1 · ••·• • • • 

~\ .... .\ ·~. ' \ ·:y: l'· \ 
(3) Enter the company name and mailing address. .. ... . i ·\< . \ , , .. , 

(4) Provide a phone;:;numl;>er\wttere an authorized agent of your firm may be reac~et( in;t~aeventof an,1Etrr~ergency. 

(5) Enter the company name of the first transporter and their U.S. EPA ID Number. 

~(I {6) ;, tfapptictibtel enter the company namebfthe secoi\ld tra~spbrter a\ncfth~ir u.s. EPAIID ~umber. lfrnqre-than. two trahspo~re 
used, enter each additional transporter's information on the Continuation Sheet (EPA form 8700-22A). 

(7) Enter the company' name, site address, and U.S. EPA ID Number of the facility designated to receive the waste listed on this 
manifest. . · · 

(8) COMPLETE All S;t"ATE OF TEXAS INFORMATION A. THROUGH H. fN·THE·SHADED'>AAEAS, ··' ·' · · ' 

(9) Complete the waste desc'ription table .. asfollows:. . _ . · . ·. ·. "' ·. ·· ., ·· 
.--:: • .._,__ \~· \ ~ • .'·, : • · .. I ., " .. ,. "t""" •·'F ', ' 

(A) ITEM 11'A-Whenshipping an'EPAYDOT1re'gul~tedhazardouswaste or materiaJ..inconjunClion:wit~so(ely,state r:egulated 

waste enter an ·:x" in the HM box before each EPA/DOT regulated wate/material description. 

(B) ITEM 11-Enter the U.S. DOT Proper Shipping Name. Hazard Cla.ss. and 10 Number (UN/NA)for each waste identified. If it 
,isa Class I nonhazardous waste use the Te~s'\'Naste-eod~de~6riptl'on: -~.,. • ·• ,_ . '. · .: ·:. · '\ ~-'- +' · ·1 

.. ~.~(C);' I'TEM 1 2-E nter, th7 ~u ml?e[9f conia i ners for each waste ~lla.tti~ Jp~b~il-at~ i:tbbrEM~ti~n for fvpe)l'o'c?'ted ih~~t\chapter A 

~ 'of the TDWR lndustnal Sohd'Waste Rules. , •· · ,: , _- · ' 

_ ,· -jp~ I,TEM 13-Enter the total quantity of waste described ·on. ~aGh line.:.··. · '·' ·' ·: :. 
,_ .. 

·--~· . ,, ~r }TEM 14~Ent~r. t~~ appWpr~\ate lett_~r from the table ~elow for the unit of n1eas\rre. 

.. , ' "' G = Gaflons{li(juids only) L = Liter (liquids only) ' . 
---<~f = Pounds K = Kilograms . . ··- ·• 

::1"-·: Tons(20QOibs.) , M = MetricToi'ls(H)OOkg':) • . .:.• \ ·• 
.l.·· 'Y = Cubic. Yards ... • l P'. N = Cubic Meters 

/ 

(10) 

(F) ITEM 1-Enter the appropriate TWC State Waste Code for each waste you are shipping. I 
The Generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word ' " 

(11) 

"highway" shoukl be lined out and the appropriate mode (rail, water or air) inserted in the space below. In signing.the waste . 

minim,i:z:ation certification St~\eme:fl;t th~.se 9~flf;l!at_QrS shipping hazardous wast.~ wJ1o,have n()t beep exe,r;rpj~d~ by S~~t,titEl or 
regul$tioFt tram the..duty to n;~a.ke ~·vvaste niinlmiz~tion\:·ehific'atid~ a"fe also cettifylng that thevliave·co'm(>liecrwlfh th'~~aste 
minimizJti~'1·~equirem'ents.··;"· ·:- .. ··,-;_, . ._ ,-·c-... --.'\-., .• ··'" ' ... :.· , .... \, '·,_\:\,_,._.. ,··.>\·:.\ 

The manifest must be signed and dated by the firs.ttranspprterin the prElseocli1 of,the Ge.neratQr, ·If more thar:ronetraosporte'rjs't<;> 

be used, the Generator must provide additional copies for their use. · · · 

*(12) Generator retains green copy, sending remaining copies with the driver. 

INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print Clearly) 

(1) As driver of the transport vehicle, you are responsible for ensuring that all waste received. by you arrives at the specified 
destination. 

(2) Sign and date the space provided, certifying the waste amounts in PART I were received for transport. NOTE: If you are unable to 
carry out the delivery of t~e ~hipment as. specift~d. dial the emergency phone numbers given in PART I notifying the 

" -' . G~NER~TOR. .,_-. \ ';, \.,\ . \ .. \ •. ··\. ·. ··. :. ..·, . · . 
. (3) <..Upbr:l·delivery of thi!·sn1p'q'!~t. jth.~.'\SE>·f~ility -~wr:ie~/b-perator is to sign for the.sh!P~rtt}im\our .Pr,~sence"81/lq.fi1Hh '!'date 

received". ., ... , , _ .... _ ... " . 

•. ~,(4) Sep~rate the ye)lp~~C()p~r ~nd retain for your records. Le'ave.the remaining copies. with the TSD Facility Owner !,Operator: 
.• . ·. \. ···-.. : s ·: ..... ' . '· ,. ... .. ·' . . ' ', ' \:· .\ \ ·". .... ' . 

INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or Print 

~~ - .. 
(1) The authorized representative of the designated (or alternate) facility's owner or operator must note in ITEM 19 any significimt 

discrepancy between the waste described on the manifest and the waste actually received at the facility. 

(2) Enter date received and sign in the presence oft he driver declaring receipt oft he wastes and verifying the quantities in the table ·-...... 

in PART I. 

(4) Retain the pink copy f~r ~ou~ records an,d return the completed origins~ (V'{}\i,~~) ~opy to the ·G,EN,I;:RATOR. . 

* U..S.l;PA ~IJd TWC rEJ.gulatipnsrequjre that cppies of this U.niformHazardo~~:Ws§~.Man,ifest be retain~d fqraperiod of three (3) . 
years in vour company records; Do not send to TWC unless otherwise notified1by these departments. 

-

BOE-CS-0196238 



TEXAS WATER COMMISSION 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711-3087 

H-tl4 T :;<::.' iJ., 1:14 L 
IV 4 ('4 CP '5-

16. GENERATOR'S CERTIFICATION: I hereby declare thatthe contents ofthis consignment are fully and accurately described above by proper shipping name and are· 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nation(jl 
government regulations, including applicable state regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good.faith effortto minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

except as noted in Item 1. 
,...,..--....,..-,~,-----,.-,..,-! 

BOE-CS-0196239 
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19. Discrepancy Indication Space 

80;!2cA (1/87). 
EPA87~22 
(Rev. 9-86) Previous editions are obsolete. 

". 
BOE-CS-0196240 



State of California---+lealth and Welfare Agency 
. Form Approved OMB No. 205G-0039 (Expires 9-30-88) 2-PP-11 STEA~1 SLAB Department of Health Service& 

Toxic Substances Control Division 
Sacramento, California 
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11. US DOT Description (Including Proper Shipping Name, Ha~ard Class, and IQ,Number) 

a. 

Haz.ardous Waste Liquid NOS ORM·E NA9189 
b. 

c. 

RETURN TO OAC IF-REJECTED 

16. • -"'"'·--"' . . . .. . .· . 
GENERAT()R'S CE~TIFICATION: I hereby decl<~re that the ~ontents of this consignment are fully .and accurately described above by proper shipping 
name and are classified; packed, marked, and labeled, and are in all respects in proper condition for transport by highW~Y a~c:ording to applicable 
international and .national. government regulations. · · .. , . · . · "\' · ,: 

If I am a large quantity generator, I certify that I have a proqram i.n place to reduce_ th~P,,hirll~"and tqxidity,,of waite generated to th~· degree I have 
determined to b~,_-economically practic~ble and that I have selected the practicable melho,d of treafmeni; storage, or disposal currently available to 
me whic.h minimize's the present and filture threat to. human health <~nd-the ·environment; OR> if I am a· small quantity generator, _J have made a good 
faith effort.to minimize my waste generation and select the best ~aste management method fhat is available to me and that i can afford. 

19. Discrepancy Indication Space 

"""' Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 

BOE-CS-0196241 
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State of California--Health and Welfare Agency sn~AN sLAB Department of Health Service& 
Toxic Substances Control 

Sacramento, Form Approved OMB No. 205G-0039 (Expires 9-30-88) 
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9. Designated Facility Naine and Site 

Chem Teck Systems. 
36&0·E. 26th Street 
vernon, <;AZ 90023 

~ 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardo.us Waste Liquid NOS ORM·E NA9189 

b. 

c. 

' ~ . 

USE GLOVES, GOGGLES, RE8$IRATOR ... RiTURft TO DAC lF REtlECllD 

16. ' ' • ' ' ' ''' ', ' ' '. .·· ' .·.·. ' ' ' '·, 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi§nment are tully an~ accllf\ately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in an respects in proper condition :for transport by highway~ according to applicable 

international and national !;jovernment reguliilions: · 

If I am a large quantity generator. I certify that I have a program in pla<;eto reduce the vplume and toxicity, of waste generated to the degree I have 

determined to be economically practicable aiH;I that I have selected the practicable method of treatment, storage, or disposal currently available to 

me which. minimizes tbe present a:nd flitllre threat to liuiTlan health 'and the environment; QR; if I am a small qual)tity generator; I ha:ve made·a good 

faith effort to minimize my.waste generation and selectthe best waste management method that js ay~ilable to me and that I can afford. 

DHS B022 A (1187) 
EPA87~22 
(Rev. 9-86) Previous editions are obsolete. · 

BOE-CS-0196242 



·'; 

State of California-Health and Welfar~ Agerii:y . 
Approved OMI;!:No: 205D-00~9 {Expires 9-30'88) 

~~!:~;;187) 
(Rev. 9-86) Previous editi.ons: ar~ obsolete. 

STEAt<t SLAB 

NA9189 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

BOE-CS-0196243 
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State of California-Health and Welfare Agency z .. pp-n STEAN SLAB Department of .Health Services 
Toxic Substances. Control Division Form Approved OMB\No. 205Q--{)039 (Expires ~-30-88) 

Sacr11mento, California 

G 
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b. 

·16. . . . .· . .· ·. . . .. ' . . . . . .· . ,. . ".· ·.. ' :· ,· . . ' . • . 
G'ENERATOR'S CERTIF1CATION: I hereby declare that the. contents of this consig~ment '!'lr.e tully arid accurately described above by 'proper shipping 
name and are classified, packed, .marked; and labeled, and ;ire in ati .respech; in proper cc;mdition 'for transport by highway according to applicable 
international and national government regulations. · · 

If I. am a large quantity gener~tor, I certify that I have a•-program inplai::e to.reduce the volume and toxicity of waste generated to the degree I have 
determined to be . economically practicable: and that ·I have· ~elected the practicable method of treatment, storage, or dispo~al currently available to 
me which minimizes the present and future. threat to human health and the environment; OR; .. if I am: a small quantity generator, I hal,le m!lde a good 
faith effortto minimize my waste generation and sel_ect the best waste maoagement method that is available to me and tha.t I can afford. 
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name and· are classified, 
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EPA a'ioQ-22 
(Rev. 9-86) Previous editions are obsolete .. 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

~..<len..ra·ted to the .degree I have 
currently -available to 
I have made a good 
affor,d. 

BOE-CS-0196245 



r 

0 
II)" 
ll> 

""" N 
10 
!XI 
6 
0 
'9 -
..J 
...:J 
<( 
0 
<( 

z 
a: 
0 
!:!:: 
..J 
<( 
0 
z 
5: 
1-
§: 
N" 
0 
!XI 
!XI 
...t 
C\1 
"<t 
6 
0 
'9 

w 
F 
·~ 
0 
_j 
::! a.. en 
a: 
0 

z 
<( 

u. 
0 

State of California-Health and Welfare Agency 
.FO((ll Approved OMB No. 205o-,.Q039 (Expires 9-30-88) 

16. ' 

Department of Health Service& 
Toxic Substances ControiDivision 

Sacramento, California 

GEf,IERAT()R'S CERTIFICATiON: .1 hereby declare that the contents of this consignment andaccurately described'~hove·by proper shipping 
name and are classified, packed, marked, and labeled, and are i.n. all respects in prc1pe·,r· co•nd:i!io·n :tor transport QY highway· according to applicable 
international and national government regulations. · · 

If I am a large quantity generator, I certify that I have a program' in place to reduce the vblume and toi<icitY. 'of waste generated tci the degree I have 
determined to be economically practicable and that I have selected the. practicable method of treatment, storage, or dispo$al currently available to 
me which minimizes the. present and future threat to human health and tile environment; OR, if I' am: a small quantity generator, l.have made a good 
faith effort to minimize my waste generation and s~alect the best ~aste management m.ethod that is available to me and that I can afford. 

Discrepancy Indication Space 

i:PA 87D0;-22 ·. . lNS~~dNs•o~ tn~ ~A~K I 
'(Rev. 9-8E;I) Previous editions are obsolete. 

. . . . '"' 
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State of ,California-+lealth and Welfare Agency 
ForiJI Approved OMB No. 205Q--{)039 (Expires 

G 
E 
N 
E 
.R 
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0 
R 

a .. 

b. 

c. 

DH5 8(122 A (1t87) 
. 'I:PAa1:0<)....:,.22 

(Rev. 9-86) Previous editions are obsolete. 

Department of Health Servic.es 
Toxic Substances Control 

Sacramento, California-

describe,ti above by proper shipping 
traiisc,orf· by highway· according to applicable 

'""'""''"<1 to the degree I have 
;. ·A;;Qn•'Q" _currently available to 
~enerator,: I have made a good 

I .can afford. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper. Shipping Name,Hazard Class, and ID Number) 

Huardous Waste, Liquid N.o .. s. ORM·E NA9189 
b. 

c. 

16. ' 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describe,d above by proper shiP,ping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
inteniational and national governmerit.regulations. . , 

Ill am.a large quantity generator, I certify th'at I have a pro~ram in place to reduce th~ vblume and toxicity ofwaste generated to the degree!. have 
determined. to be economically practicable and that I have selected the practicable met~od of .tre~ment, .. storage, 0r disposal currently available to 
me which minill)izes the present and future threat to .human health and the environment; DR; if I am a small quantity genera.tor. I have 'made a ·good 
faith effort to minimize my waste generation and select the best waste management methqd that is aVailable to me and that I can afford~ 

mis aozz A c f /'87) 
.!=AA B}'()(}-22 . . 
.(Rev. 9·86) Previous editions are .obsole.te. 

BOE-CS-0196248 
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Name and Site Address 

Chem Teck Systems Inc. 
3650 E. 26th Street 
V~non"t'< ePt>'90623 ' .. ·, ' " .. ·. ~ 

Discrepancy Indication Space 

'DHS 8~22. A: ( 1 i 87) 
ePA ai00:.:,.22 .. 
(Rev.JHl6) Previous ~ditions are obsolete. 

13-T Department of Health Service!> 
Toxic Substances Control Division 

Sacramento, California 
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State o!California-Health and Welfare Agency B-T 
Forin. Approved OMB No. 205o-<l039 9-30-88) 
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Transporter 1 Company Name. 

J .. ·c. Liquid Waste 
Name 

9. Designated Facility and Site Address 

Chem Tec:k ,Systems In<: • 
3650 E. 26th Street 
Vernon. CA 90023 

t1. OS DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number) 

a. 

Hazar4ous Waste Liquid N.o.s. OAA-E NA9189 
b. 

c. 

16. '' ' ' . . ' . ··. ' . ' . ,· ' ... . ; 
GENERATOR'S CERTIFICATION: I hereby declare thatttie contents of this consignment are tully an.d. accurately described above by proper shipping 
name and are classified, packed, marked,. and )abeled; and are in all respects in proper cc;mdition itor.transport by highway. according'to applicable 
international and national government regulations: · . .. : .· · · · 

If I am a large quantity generator, I certify that I h.ave a. pr0gramin 'place to reduce the v~lume and toxiqitY of .waste generated to the degree t"have 
determined to be economically practicable ~;~nd that I have selected the practicable metJ'lod.of treittmEmt, storage, or disposal curr.el)tly av.ailable to 
me which minimizes the. present and future thre'al to hlim~tn health anc! the ·enilironment; OR; if I am• a small quantity generator, I have inad.e a· good 

. faith effort to minimize my waste generatiof\ and select the best waste management' method that is avaiiable 'to me .aniUhat I can afford. 

19. Discrepancy Space 

DHS 8022' A (1/87) 

E~Asf(){)),.-22 . . . . , 
'(Rev. :9·86)_ Previous ·editions are obsolete. 

>YELLOW: GENERATOR RETAINS · 
i' ' ' ' ,. . 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

9. Designated Facility Name .and Site Address 

Chem Teck.Systems Inc. 
3650 E. 26th Street · 

, . Vernon,· CA , .. 90023 : · 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Hazardous Wute L 1auid N.o.s. ORM-E .,NA 9189 

•x~n1 _ 
Uil tiOVES, GOGGL£S. RESPIRATOR .. DO NQT GO NE~ OfEN FLAME Olt'•:JN.HAL'E ~fUMES~, 
IF REJECTED • RETURN TO DAC. . . . 

GENERATOR'S CERTIFICATION:. I her,l:Jy de(:la~e that the contei)ts of this co~signment af~ fully anl;l accurately described above by proper shipping 
name. and are classified, packed; marked. and labeled, and are ln all respects in proper condition for transport by highway according to applicable 
intern~tional and national government regulations. · 

If I am a large quantity generator, I certify that 1. have a program· in place. to r.educe the volume. and toxicity of ·waste. generated to the degree I have 
determined to b.e economically practicable and that I liave selected the practicable. metiJod oi treatment, storage; or disposal currently available to 
me which minimizes the present and future threat.to human health and the environment; OR, ill, am a small quantity generator; I have made a good 
faith effort to minimize my· waste generation.and select the best waste management method thal is available to ine and that I can afford. 

DHS 8022 A ( 1/87) 

EPA 8l()()-'22 Y.ellow: TSDF SENDS THIS COPY TO GENERATQR WITHIN. 30 • 
(Rt;tv. 9-86) Previous editions are obsolete.. ../ 
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Stf!te of California-Health and Welfare Agency 
Form Approved OMB No. 205Q--()039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Facility Name and Site 

Chem TeckiiSystems Inc. 
3650 E. 26th Street 

·vernon, CA 90023 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numb.er) 

a. 

b. 

c. 

d. 

16. 

Haxardous Waste L iauid N.o.s. · ORM•E 

Uil tllOVE;S, GOGGLES, RESPIRATOR • 00 
IF' REJECTED,RiJURN.TODAC. 

GEN'ER~TOR'S CERTIFICATION: I hereby decl~re that the contents of this consiqnment~re fully anij accurately (!ascribed abo~e by proper shipping 
name and are classified, packed; marked, and labeled,. and a·re in all resp,ects in proper condition !for transport by highway according to-applicable 
international and national government regulations. · · · 
If I am a large quantity generator, I certify that I have a 'program· in place to reduce ,the vb111m~ and to)(icity of waste geoeratedto.the degree I have 
determined to be economically practicable and, that I h;ave selected the practicable- method of treatment, storag_e, or di.sposal currently available to 
me which minimizes the present and future threat to human health an'd the envirqnment: OR, if l. am: a small quantity generatpr, !have l)iade a good 
faith effort· to minimize my waste generation and select the best .waste management method that is avail.able -to me and that- I can afford. 

Printed/Typed Name 

Kris L. Anderson 

EPA 87ooi-22 YELLOW: GENERATOR RETAINS (Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196252 



State of California---+lealth and Welfare Agency 
. Forin Approved OMB No. 205G-0039 (Expires 9·30·88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
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GENERATOR'S CERTIFICATION~ ·!·hereby deelare t.hat the conteots of this consignment are ful,ly and ·accurately descrilf~d "h'"~,.,,, 
name and are classified, packed; marked, and labeled, and. are in all respects in. proper condition fb{;transport by highway 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxic~~ of·waste glmerated toth~ degree I Mve 
determined to be economically practicable and that I have selected the practicable method o.f tr.e~tmen(;:l6;!~9~. or di_sposal currently .available to 
me which minimizes the present and future threat to human health and the environment; OR; if I· am a· ~-lity generator,., have ina~de 'a good 
faith effort to minimize my waste generation and .select the best waste management method that.'is availall:~''fO: me and that I can afford. ~ ··· · ·· 

~~~~§§~~~~~~==~~ z 
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LL 
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19. Discrepancy 

DHS A(t/87) 

EPA 870o-:-:22 .. -
(Rev. 9-86) Previous editi.ons are o.bsolete. 

. .· ..... ''':· 
Yellow: TSDF SENDS THIS .cOPY TO GENERATOR WITHIN aG· DAYS . 

' . . . ~- .,· ' 
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·State of California-Health and Welfare Agency 
.Fori:n Approved OMB.No. 2051).:-0039 (Expires 9-30-88) 

Department o!Health Service& 
Toxii:: Substances Control Division 

Sacramento, California 

G 
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~ a. 
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11. US DOT Description (Including Proper Shipping Name, Hazard.Ciass, and·ID Number) 

b.; 

'j~J.; d lovvt>./'1 've 
Ifill 

o f{IJ/J ... A 
7<7: 

15. Spei:iiiJHandiing . and . . . t.o{ 
1 

.· . 

vt t e G/4" fl .f"i <Q. t> .ssl ~ r; If e :.tjl ;,..,,d.,. . IJII~y 
+ Fy~s · 

1.6. . . . . . .. 
GENERATOR'S CERTII=ICATION: I hereby deslare that the contents of this consignment 

. name and are ciassified, packed, marked, and labeled, and are in all respects in' . 
international and national government regulations; · . · . : 

If I .am a.large q'uantity generator,.l·certiiy that I have a program in place to reduce the vblurne of waste generated to the degree .I ~ve 
determined to be economically practicable and that I have selected th.e practicable method of ttle.atnlen•t, ;stotage, or disposal currently available to 
me which minimizes the present and future threat to human health and the' environment: OR, if 1 qoa'i\tity generator, 1. have made a. good 
faith effort to minimize my waste generation and select'the best )Naste management method that fo me and th.at I can afford. · 

YELLOW: GENERATOR RETAf!'lS 

BOE-CS-0196254 
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Facility Name. and Site 

CASMALIA P.o.aox. iNTU ROAD 
Casmalia, CA 93429 · 

F il T£R PRESS 
l 

11 .. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
> • :.~. 

a. 

b. 

c. 

Hazardous Waste. Solid NOS ORM•E NA9189 

USE GLOVES, GOGGLES, .RESPIRATOR .., 
• .. i 

·ION TO SKIN AND EY:E$. 
. . 

"' . . . '. . k~-~- .... . . ' :' 
GENERATOR'S C.ERTIFICATION: I hereby .declare that the contents of this consignment an~·fUIIy accurately described.above by proper shipping 
name.anp are classified, packed, marked, and labeled, and :are.. in.- all·: reSpects· in proper corocutoontor transport by.highway ·according to applicable 
internation11l and national government regulations. · , •. ' 

If I am a large quantitygenerator, I certify. that i have a program i~ pia~ reduce the volume : toxicity of wasf!3 generated to t~e degree I have 
determined to be economic.ally practicable and that I have selj:!cted the practicable method of ' storage,' or disposal currently available to 
me which minimizes the present and future threa,t. to.hilman.health and the environment; OR, if I quantity generator, I have made. a good 
faith etfqrt to minimize my waste generation and select the best ~aste .management method th.at is 1av1311aD1e to me and that I can afford. 

DHS 8022 A ( l/87) .......... 
EPA 87()(}--22 . . ~; 

·{Rev. ,9-86) .. Previous editjons are obsol.: ;~\ 

BOE-CS-0196255 
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Facility Name and Site 

CASMALIA P.O.SOX £ ttTU ROAD 
CaSJJIIHa, CA 9342, 

Fit. 't£R PRESS 

Huercious Waste, Solid MOS OfiM""S NA9189 

15. Special Handling Instructions and Additional Information GUN£ f5() 

USE GLOVES, 6006t.ES, RESPIRATOR- MAY CAUSE SiVER£ lUI 

16. . 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby .declare that the contents of this consignment are accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper for transport by .highway according to applicable 
international and national government reg11lations. . . i ~\ . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or diflt=losal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I aln a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is :available to me and that I can afford. 

Printed/Typed Name 

Kril L. Anderson. 

EPA 870Q-'-22 
(Rev~ ·9-86) Previous editions are obsolete. 

BOE-CS-0196257 
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State of ,California-Health and Welfare Agency 
Forr)),Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

tor.-uselon elite 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, · 

16. .·' . ' ' ' ' . ' ' ' ' . . 
GENERAT.OR'S CERTIFICATION: ll:lereby d~clare thatthe c.ontents of this consignment are fully and accur<~tely described above by.proper 
~<~me a~d are class!fied, packed, marked, a.nd labeled, and are in all respects in proper conditionto,r tratsp?rt by hi!#i\1\faY aceort:iiQ!l to apl~licable 
mternat10nal· and national government regulations. ·· ' ·~: . , ·'·· ·• • ·:;;, 
If I am a .large quantity generator, I ce~tify thatl have a program in place to reduce the volume and toxicity Of WaSte generated to the de~r.ee I have 
determined to be economically practicable and that I have selected the practicable melhqd o(treatm!mt, storage,'qrdispo~al currently available to 
me which minimizes the presenHmd future threat to human health and the ·environment;. OR, if l;~am a small cjuantity generator, t have made a good 
faith effort to minimize my waste generation and select the best ~aste management method that is availabh~ tome and that I. can afford. 

(1/87) 
EPA 87D0-:--22 
(Rev. 9-86) Previous editions' are obsolet,e. 

BOE-CS-0196258 
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Sta'te of California-Health and WelfareAgen~y Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California Form. OMB No. 2050-()Q39'(Expires 9-30-88) 
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. . 

11. US DOT Description (Including !'roper Shipping Name, Hazard Class,, and 10 Number) 

b. 

c. 

Waste sodium Hydroxide Solution .. C6rres1ve Util 

GENERATOI:I'S CERTIFICATION: I hereby declare that the c;ontents of this. consignment .are fully a~daccu~ately descriped above by proper shipping 

name and are classified, packed, marked; and labeled, and are in all respects in proper condition ,tor transport by highway according to applicable 

international and n"aHcinal government regulations. . . . . , , 

If I am a large quantity. generator, I certify .that (.have a program in place to reduce the volume and toxicity of waste generated to the degree 1. have 

determined to be economically practicabll! and that I have selected the practicablemethod.oHreatment, storage, or disposal currently available to 

me which. minimizes· the present. and future. threat to human health and the environment; OR,· if I .am1 a. small quantity generator,! have made a good 

faith effort to minimize my waste generation and select the best waste. management method that is aj.tailable tci me and that I can afford. 

~f-~~17.-r.;;.~rt;~~~~~;;;rt~ile~~~~~~--~~--~~~~-=~-t~~::~~~======~----~------_J~l_J:-l:J~r:-1 
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19. Discrepancy Indication 

DHS 8022 A (1/87) 

EPA81~22 .. 
(flev. 9-86) Pre.vious editions are obsolete. 
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State of California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California Form Approved OMB No. 205o-<l039 (Expires 9-30-88) 
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11. US DOT Description (Including Proper Shipping Name, Hazard Cl_ass, and ID Number) 

a. 

Waste sodium.Kydroxide Solution- Corros1ev UH18Z4 
b. 

c. 

USE GLOVES, GOGGLES, RESPIRATOR - MAY CAUSi SEVERE BURNS TO SKIN AHO EYES. 

16. ' . ' ' ' ., ' 

GENERATOR'S CERTIFICATION: I hereby decla~e that the contents of this consignment are fully anti accurately described above by. proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in.proper .condition for transport by highway according to applicable 

international and national government regulations. _ _ , > ., ·*'' , _ .,_ , . _ , 
If I am a large quantity generator, I certify that I have a program in placeloreduce the volumean,l:l~tixiCity of W!l,~te g!meratecflo the'iJ~aree I have 

determined to be economically practicable and that I have seleCted the practicable method of trll\lltment, storage, or disposal currentl}r available to 

me which minimizes the present and future threat to human health and the e.nvironment; 0~. if.l am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and sele_ct the best.waste manag~ment mejhod that is available to me and that I can afford. ·---. 

Indication Space 

DHS 8()22 A (J/87) 
EPA 8~0(}-22 .. 
(Rev. 9-86) Previous editions ai'E!. obsolete. 

BOE-C6-0196260 
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Stl!te of California-Health and Welfare 
.Form Approved OMB.No. 205(}-{)039 

Department of Health Services 
Toxic Substances Control Division 

<:>a,~rame1oro, California 

G 
E 
N 
E 
R 
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T 
() 
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9 .. Designated Facility Name Site 

Chem T e<:h Sy$tems. t nc .. 
3650 E. 26th Street 
Vernon. CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class,'and ID Number) 

a. 

b. 

c. 

16. 

Waste sodium Hydroxide Solution •Corro$iev UN1824 

GENERATOR'S CERTIFICATION: I hereby declar~ that tti~ contents of .this conslgnrrient are fully and accu;ately described above by proper shipping>· 

name and are classified, packed, marked, and labeled, and are .in all respects in proper condition Ior tra(lsport by highway. according.to applicable . 

international and national government regulations. · · 

If I am a large quantity generator, I certify Uiat I have a program ii1 place tb reduce .the volume and toxicitY,of waste gener11ted to ttie degree I have 

determined to be. economically practic::able and that I have ·seiec::ted the prac::tic::11ble metl)od of treatment, storage, or disposal c::urrently available to 

me which minimizes the present and future threat t() human. health and the .environment; OR, i( I am a small quantity. generat()r, I have made a good 

faith effort to minimize my waste generation and selec::t the' best waste management methdd that is available to me and.that I c::an aff<>rd. 

19. Discrepancy 

OHS 8tJ22:A (1187) 

EPA&7~22 . 
(Rev. !:1·86) Previous editions are obsolete. 

YEl[OW: GENERATOR RETAiNs 

'' i 

BOE-C6-0196261 
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State pf Galifornia---+lealth aQc!PWijlfar!lL~gency 
Form Approved OMB No. 20~0~ ~pires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

H~zardous Waste Liquid NOS ORM-E NA 9189 

c. 

USE GLOVES, GOGGLES, RESPIRATOR • RET·URN TO DAC IF REJECTEil· 

16, . ·. •. ·' . . . . . . 

GENERATOR'S CERTIFICA'TION: I hereby declare that the 90nteitts of.this cmisigoment.are fully anci accurately described al:!ove t)y proper shipping 
name and are classified, packed, marked,. and labeled, and are in all re~ects !ri pro pet conditiorlfor tran~port by highway accord:"(ng to applicable 
international and national gpvernmenl regulations. · ' · · ., · ·· · · · •1,. .. v· 

If I am a "large quantity generator, I in place 19 reduce the volume·~~d toxicity ofwaste aer1erated 
determined to be economically selected the practicable method of treatment; · · 
me which minimizes the health and the environment; OR. if ram a a<>riF!r'>ltnr 

faith effort to minimize my waste best method that is · 

19. Discrepancy 

DHS 8022. A { 1/87) 

EPA -8'i'oo-22 

· .. 
i 

Yellow:. TSpF SENDS THIS COPiTOGENERATOR WITHIN .30 (Rev. 9-86) Previous editions are obsolete. 
'i 

j 

BOE-C6-0196262 
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Stat!! of· California-Health and Welfare Agency 
Form Approved OMB No. 205o---<l039 (Expires 9-30-88) 

16. . . . . . . . .·.• . . '. . . . ' ' . ', . ' ·. '. ' " . . . . .:· ' 

· GENeRATOR'S CERTIFICATION: 1 hereby aechm;, that the contents of thls consignment are fully ani:l accurat~ly described above:by proper shipping 

name and are classified;' pac!<ei:l, niarked, i!nd labeled,. )lnd are in; all. respects in proper condition :for transport by hig~\lfay.according to applicable 

international and nati~mal government regulations. . . . . ' . .·· . . . •. ' . . . . . . . . ·. . . :.· 

II I am a liuge qoantity generator, I certify that I h~ve a Qrogra~ in place to reduce the v?Jume ~nd t.oxrcily of waste generated to thedeg~ee I have 

determined to be economically practicable an~ that 1 have selected the practicable met~od of .treatment; storage, oi: disposal currently available .to 

me which minimizes the present and future threat to -human health :and the• environment;-.OR. if l·am, a !!mall quantity generator, I hav.e niade a good 

faith effort to minimize my wa!!te generation and seiect the best waste managemerit_metliod that is· a~ailable to: 'me and that I can affor~t 

BOE-C6-0196263 
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State of Califprnia-+Health and Welfare Agency 
Form Approv~d OMB No. 205Q-0039 (Expires 9-30-88) 

· on elite 

:11. US, DOT Description (Including Proper Shipping Nafue,. Hazatcl Class, and II) Number) 

~ 
..J 
..J 
< 
(.) 

a./141., Z.rq v dlotAf WR <:" --~ L Jtj t,;r,1 d 
IP.lf 

b. 

15. Special Handling ... . and Additional Information G~A I 

d.tc G J..ove$_, G?ssk.J., ..f~.rtf;".:t f 0 .,. 

/ 

:I-f" l(v'-e el .. i 

DHS 8022 A ( 1/87) . .., 0/. 
EPA 8?.9~22 0'· /tJ . ~- Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9-86} Previous editions are ob~l)lete. · · .. ~ ·•· 1

'' · · 
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Californi11----Health and Welfare Agency 
A.PIJro•iea OMB No. 205Q-0039 (Expires 9-30'88) 

< Department of Health Service11 
Toxic Substances Control Division< 

Sacramento, California 

<15. 

IA;r¢_GJ.qves) G?P.rS:~J'.; 
/ 

7-K lfi_j~cJ;'_.c£/ -~~ f~ ~~ 
. ' . ' . . . ' 

16
. GENERA-TOR'S GERTIFICATION: I hereby declare that the contents· of this ·.consignment <tre fully anl::t ac<:urlately <1es,cribed fte~Ehy pr~per' shi~ng 

name and\are cl~tssified, packed, marke.d;,. and· labelecl. and .are in all respects in proper conclftion 'for by highway according to appli¢able 
international andJiational governmentregulations. · · · ' 

If 1 arn a large quantity generator, 1 certify that 1 have a program in place to reduce the volume a~d. toxicity of waste generated to the degree I have/ 
determined to be economically practicable and that I have selepted the practicable method of treatment, .storage~ or disposal currently <available to 
me which minimizes the present and future threat t_o.human health and the environment; OR, if.l.am a small quahtity generator, t have made a good 
faith etfort to minimize my waste generation and select tile best waste management method that is < . to me and that t_ can afford. 

Previous editions are obsolete: 

.\, 
BOE-C6-0196265 
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d. 

fl-f'JC Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

· deql~re that the.~ontenl,!l of thJs co~signment ljr~ fully and acc;urateiydescribed abo~~'by proper shipping 
name and are clas.sified, packed, . . and Jibeted; <~'nd are iii' all respects in proper condition'•for tninsp.ort 'by highway according to applicable 
international and .national government)'egl!lations. · · ·· · · · · · · . .~;. . · .. 

If I am a large quantity generator; l certify tha~ I have a .progril.Ql.J.ti~la:6e:ia·;t~~9f'iti~ ~olu~;a~d toxicity of waste generated tb the degree I liavf!. 
determined. to be. economically .practicable .and that I have .selectef! ti)e•:j'lracficable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, _if tam a small quantity generator, I have made a good 
faith effort to minimize my waste generation and _se)ect the best W!!Sie management method that is available to me and that I can. afiord. 

~~: =~:J2~/87) 
(Rev, 9-86) · Previous editions are obsolete. 

BOE-C6-0196266 
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of California-Health and Welfare Agency Department of Health Service11 
Toxic Substances Control Division 

Sacramento, Callfornia OMB No. 2050-0039 (Expires 9·30·88) 

b. 

c. 

16. . . . .. ·. . . . . . . . . . . . .·. ' ' .. ' 
(3ENERATOR'S CERTIFICATiON: I her~by declare thaNhe contents of this consignment are. fully an;d accurately described above'·by proper shipping 

. nilme and are classified, packed, marked; and labeled, and are iri all respects in proper condition Jor transport by highway according tci. applicable 

international and national government regulations. 

If lam a large quantity gen(i!ratot, I certify that I have a program in place tci reduce .the volume. !!ncl ~o.xicity:.Of waste generated to the degree 1 have 

determined to ,be .ee,onomically practicable and ,that I have .selected the practicable method of treatrnent, storage, or disposal currently available to 

me which minimizes· the present and future threat to human health and the environment; OR, if'! am· a small quantity i;lenerator, I have made.a good 

faith effort to minimize my waste generation and select the best waste management th!lt is available tome anct that I can afford. · 

Previous editions are obsolete. 

BOE-C6-0196267 
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State of California--Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, Cal,ifornia 
Form Approved OMB No. 205~039 (Expires 9-30-88) 

G 
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use on elite 

11. US DOT. Description (Including Proper Shipping Name, Hazard Class, a~d lD Number) 

a. 

b. 

c. 

i USE GL.OVES, GOGGLES • RESPIRATOR. RElURN TO PAC IF REJECTED 
16

. GENERATOR'S CERTIFICATION: 1 ~e;ei:Jy decl.are tha;Uui contents of this consignment are fully and accurately described above' by proper shipping 
name an,d are classified, packed, marked, and labeled, and are in alt respects in proper <;Ondition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place. fo reduce the volume and toxicity of waste ger'lEfrated to the degree I have 
determined to be economically practicable and that I have selected the practicable method oftreatment, storage, or disposal currently available to 
me which minimizes the present and .future threat to human he,alth and the environment; ofi. if I am a small quantity generator, I have made a go,od 
faith ·effort to minimize my waste generation and select the best w,asle management method that is available to me and that I can afford. · 

Printed/Type<! Name 

Kr1 s L •. Anderson 

TSDF SENDS\ THIS COPY TO GENERATOR WITHIN 30 DAYS." 
Previous editions are obsolete. 

' . ._' 
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State of California-Health and Welfare Agency 
·Form Approved OMB No. 205()-{)039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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9. Designated Facility Name and Site 

Chem Teck System~ lne. 
3650 E. 26th Street 
Vernon, CA · 

11. U.S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

c. 

USE GLOVES, GOGGLES • RESPIRATOR. . RETURft TO DAC IF R£JEdJEO 
' • • I • • 

16. . . . . .. ' . . :. . ; . . . . . 

GENERATOR'S CERTIFICATION:. I hereby declare that.the .contents of this consignment are fully anicl.accurately .described above by propershipping 

name and are classified, packed, marked, and labeled, and are in all resp'ects in proper' conditionifor transport by hign)ilay·accorciing tt>apJ)Iicable 

international and national government regulations. · : · · · · 

If I am a large quantity generator, I certify tl:lat I have a program in place to reduce the vblume and }o~icity of waste generated to the degt~e I 
determined to be economically practicable and that I have selected the practicable m_etl'lod of treatment, storage; or disposal currently a.cu•a•u..-. 

me which minimizes the present and future threat to human health· and the environment; OR, if I am' a small. quantity generator, I have made a 

faith effort to minimize my waste generation and select the best waste .management meth<ld that is aj;ailable to n\e and that I can afford; 

Printed/Typed Name 

Kri s I.. ·Anderson 

DHS 8o22 .. !1. (1tS7) . 

. tiPA.87~22 , .. . ... 
(Rev. 9-81!) Previo\Js editions are obsolete. . 

BOE-C6-0196269 
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Department of Health. Service& 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description llncluding Proper Shipping. Nam!!, Hazard Class, and ID Number) 

b. 

c. 

19. 

.> Np.,s., OR!Vt- E.. 
NA. CftlrCJ 

GENERATOR'S . .I hereby decl11re thl!l the cont~nfs of this consignment 11re fully and accurately· described above byproper $hipping 
nam'e and are classified, packed. marked, and labeled, :and are in all respects in ptoper condition for transpqrt by highway according to applicable 
international and national government regulati~ns. ·· .. ··... . . . . .·. . . · .· • ·. ', .·.. ' · 
If I ·am· a large quantity generator, • I cer'tily that I ha~e a pr~gram in place'.to r~diJce the v~lume and lo)(icitY of waste generated to the d~ree lhavJ 
determined to be•.economi<;I!IIY pr11cticable ~nd. tt111t I have selected the practicablemethoq of stora!;Je. or di$posal curr!intly available 
me which minimizes the present arid future threaito human health and the etivironmenti PR. if.l q\jaiimy generator;' I have made a 
faith effort to minimize 'my waste generation and select the best waste· management method that is and that I can afford. . 

BOE-CS-0196270 
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a. 

b. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

16
. GENERATO!;t'SCERTIFICATIOt-<1: I her~by declare that the co~ of this co~~ignrii~~lare fi!IIY.and accurately de!lcribed above by proper shipping 

name and are cl~ssified,. packed, ma.rked; and llib~ll:ld, and a~~ll'f:(ail re~pecfs in pr($per corl(JJtion,:_fortransport by highway according to applicable 
international and national. government r~gulations. > . . . :::.t . .· . ·: . . . . . . . 

\hat I 

Indication Space 

[)HS 8022A (1/87~/ oJPib 
EPA 870Q-22 . ,• . , 
(Rev. 9-86) ·Previous editions 1arl!.6bsolete. 

BOE-CS-0196271 
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Facility 

CASMALIA · P .0. llOX E ·· HTU ROAD 
cas@alia, CA 93429 

F II.. TiR PRESS Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

11. US DOT Description (Including Proper Shipping . 

a. 

Hazardous Waste, $011~ N,C~.ORM ... E NA9189 

b. 

USE GLOVES, GOGGLES, RESPIRATOR .. MAY CAUSE+, SEVERE; IRRitATION .lQ SKIN AND 'EYE$. 

16. . . . .. · . . . . . . 
GENERATOR'S CERTIFICATION: I_ hereby declare that the contents of·'thls consignment are fully and accu~ately des~ribed above by proper shipping 
name and are classified; packed; marked, and lab.el.e-d, and a·re in all respects in proper conditio!) for transport by highway according to applicable 
international and natiooal.government regulations. ' · ·· · · · ·• · · . . · 

If I am a large quantity generator, I certify that I have a program· in place·to,reduce the volume_ and toxicity of waste generated to the degree I have 
determined to be economi,cally practicable and that ,I have·selected tl)e prEjcticable meth<;>d of treatment, storage, or disposal currently available to 
me which minimizes the present and future tl)reat, to human health and the •environment; OR, if.· l am a small generator, I have made a good 
faith effort to minimize my waste generation and select the best waste · method that l can afford. 

DHS:8022A (1/87~A~6~V
EPA 870o-22 . . .. 
(Rev. 9-86) Previous editions ,are obsolete' 

·,_, .. , 
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FILTJR PRESS Department of Health Services · 
Toxic Substances Control Division ' 

Sacramento, California ; 

9. Designated Facility Name and Site Address 

<;Asm IA P.o. SOX E NTU ROAD 
eo~ Ha, CA 934~9 . ., 

. ., 

11. US DOT Description (Including .Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

H~roous Waste. so11;, ftAS•ORM""E NA9189 

Ljl, 
USE GLOVES. GOGGLES. ReSPIRATOR .... MAY CAUSE SiVER£ IRRITATION TO SKIN AND EYES. 

1~ . . ~ 
GENERATOR'S CERTIFICATION: I hereby declarEklhat the contents of this consignment are fully and accurately. described above by proper shipping 
name and are classified, pac~ed, marked;and·label'e'd, and are in all respects in proper condition for transport by highway according to applicable 
international and national governmenUegulations. :;· 

If I. am a large quantity. generator, I certify that I have a pr-$ram in place toreduce the v.olume and toxicity ofwaste generated to the degree I have 
determ.ined to be economically practicable and jhat I have @lected the practicable metho.d of treatment,· storage, or disposal currently available to 
me which minimizes the present ·and future threat to hUman Health and the environment;· OR,. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste method · and that I can afford·. 

i;pA~70~22 .· .· .. 
(Rev. 9·86) Pre)liOUS editions are obsolete. 
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0 
10 
10 
1'-

"' 10 
C9 
0 
0 
C9 
~ 

..J 

..J 
< u 

t < 
' z 

-gs 
LL 
:::i 
< u 

9. Designated Facility 
CASMALIA -P 
Ca~alia, Ca 

45 ~JASTE YARD Department of Health Services 
Toxic-$ubstances Control Division 

"---,Sacramento, California 

Information in the shaded areas 
is not required by Fede.ral law. 

n: us DOT Description (Including Proper Shipping Name, Hazard Class~rand ID_~umber) 

a. 

b. 

Hazardous Wast& So 11 d1 H.Q.S. ORM-E NA9189 

.·-···· 

GENERATOR'S CERTIFICATION: I hereby declare that the contents 
name and are classified, packed, marked, and labeled, and are in all 
international and national government reg!Jiations. 

fLAME OR IJ\HAI..E .FUMES. 

corls}l:llnment are fully and accurately described above by pmper shipping 
proper condition Ior transport by highway according to applicable 

If I am a large quantity generator, I certify that I have a program in place the volume and toxicity of waste generated to the degree I have 
~ermined: to be economically practicable and that 1-have selected ~p~ra<:tic:ab_l.e method of treatment, stor&ge, or disposal currently available to;' 
me which minimizes the "present and future threat to_ human, health - OR. -if lam a small quantity generator, I have made a good_ 
faith effort to minimize my waste generation and select the best available me and that I can afford. -

19. Discrepancy Space 

BOE-C6-0196276 
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Name and Site Address 

A P.O.BOX.£ NTU ROAD 
CaTHa, Ca ~ 

11. US DOT. Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste ·58 11"., ~. ORM·E HA9189 
b. 

c. 

WSE GLOVES, GOGGLES, RESPIRATOR • DO NOT GO NEAR OPEN FLAM£ OR ImfALE FUMES. 
~ 

1L ; . . . . . 
GEii!ERATOR'SCERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name .and are classified, packed, mark~d; and labeled,: and are in all ·respects in proper condition for transport by highway ·according to applicable 
international and national governmenUegulaiions. · . .. . · 

lfJ,am a large quantity generator, !Certify that 1 have a program in place to reduce the volume and toxicity o,f Vlaste gerie'ra:ted to !he degr~ r .. have 
<f:tlermined to b.e economically practicable and that 1. have selected the practicable method of treatment, .stor.age, or disposal currently.available to 
nil! which minimizes the present and future threat to human health·and the environment; OR, if I am a: .small quantity generator, I have made a good 

, _ faith effort to minimize my waste generation and select the best waste ·method is available to me and that I can afford. 
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State of California-Health and Welfare AgencJ 
Form Approved OMB No. 2050-<>039 (Expired9-30-88) 2-PP-11 STEAM SLAB Department of Health Service& 

Toxic Substances Control Division 
:sac>ra1me11t0. California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class; and ID Number) 

a. 

b. 

Hazardous Waste Liquid HOS ORM~E NA9189 

,..._..._ .. ;:.,A. T .• • n·, ., • ., CERTIFICATION: . I hereby declare that the contents. thi& consignment are fully and accurately describ~d ~above by proper shipping 

name · ' ar~ cl~sified, packed, mar-ked, and lal;leied, and are in all respects in proper eo.ndition for transport by hi,ghway acc:;ording to appHcable 

internl!liqnal.)lnd national government regulatiqns. ·· · · · , • · '"'··· : .• , . ' 

If 1. am a i~rge qua4ity generator, I certify that I have a program in place to reduce the volume Jf«'ft6~i~tt¥ ot ~o~~aste generated to \tt~~degree 1 have 

det.ermine<l. to be! economically practicable and that _I have selected the practicable method of treatment, storage, or disposal currentij':a.vaifable to 

me which riJioimfzes the present and future threat to human health and the environm~nl; OR,if l.am a small quantity generator, 1 have m-ade a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

p!is 8622.' <t/8n 
EPA87oo---:22• . . . •. y_ ellow: ~so. F.'.SENDSTHis'c()py_ ... · ... T .. _.O G.ENERATOR WITHIN 30. 
(Rev. 9-86) flrevious editions are obsolete. 
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State of California-Health and Welfare Agency Z-PP-11 STEAM SL.AB 
Department of Health Service& 

Toxic Substances Control Division 
Sacramenio, California For!f~ Approved OMB No. 205{)--{)039 (Expires 9-30-88) 

G 
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9. Designated Facility Site 

Chern Teek ~ystems, 
3650 E. 26th Street 
Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous ·waste .Liqt.rict NOS QftM.,.E NA9189 

b. 

c. 

.USE' GLOVES, GOGGLES, RESPIRATOR REtURN TO OAC IF' REJECtED 
' . ' j 

' . . ' 

16
: GENERATOR'S CERTIFICATION: I hereby decla~e that the contents ofthis consignment ;ue fully ani::l acc!Jtately describecf~hove bY: proper shipping 

name and are classified, 'packed, marked, and labeled; and are .ill ·all respects in proper condition :'for· transport .llY highway. according to-applicable 

international and national ~government regulations. . . ' i . . ' 

If I ai"n a large quantity generator, I certify that I have a program in place to reduce the volume and 'toxicity' Of waste generated to tJie degree I have 

.determined to be economically practicable and that I have selected the practica,ble method of treatment, storage, or' disposal curtently av.ailable to 

me which rriinimiz.es the present and future threat to human health arrd the environment; OR, if'l am; a small quantity generator, I have made a good 

faith effort to minimize m¥ waste generation and sele'ct the best waste· management method that is available to me and that I can afford. 

Printed/T.yp~.L:cd N-=a .. :m~e .... ..,_......... ll. . f)· 
~~/V..II\tl . 

19. Discrepancy Space 

DHS 8022. A ( l/ 87) 
EPA &700.:...:22 . YElLOW: GENERATOR RETAINS 
(Rev .. 9-86) . Previous editions are obsolete. 

BOE-CS-0196280 
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Department of Health Services 
Toxic Substances Control Division 

' Sacramento, California 

Information in the shaded _areas 
is not required by Federal l_aw. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. y.)p.::~+e a.c1J /,quitf.. 
1 

N.O.S. 1 C.or-r-O!Stlle, 
NA /7/,0 

b. 

Instructions an.:! Additional Information 

Mt'.I-J 'f~Vt!SG :S-1.-11~ htJrns fo 

16. \ .. ' ¥ 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name ~nd areclassified, packed, marked, andlabeled,-and are in all respects in proper _condition for transport-by highway according to applic~ble 
int!')roational and national government regulations. , 

i ,m a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have , 
rmined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to , 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to -minimize my waste generation and select the -best waste management method that is available me and that L can afford. 

Indication Space 

DI:IS 8022 A (1/87) ------- Yello~:TSbF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTROCTIONS'ON THE BAQK 
EPA 870Q-22 
{Rev. _g-86) Previous editions are obsolete. 

·,, : 

-~/G 
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State of California--Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 2050--0039 (Expires 9·30·88) 

Information in the shaded areas 

a. Wt.ts+e a..c1~{ h~vitJI.) 1\J.O.S.; C.orrOSttle 
NA Ji/,0 

b. 

c. 

Halndl,ing~lmltructi•ons and Additional Information 

tll1.JSG $4-flere... hvtns. fw ~ 

16. ' \ 
GEN~RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descri.bed above by proper 
name ~dare classified, pS"e'ked, marked, and labeled, and.are in all respects in proper condition for transport by highway according to i:IIJI~"c;au'" 

i
. t nalional and national government regulations:· · 

m a large quantity generator, I ceriify .that I have a program in place to reduce the volume and toxicity of waste generated to the. degr,ee I have 
rmined to be economically practicable and that I have selected the practicable method of treatment,· storage, or disposal currently available to 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me.and that I can afford. 

EPA87oo-22 
(Rev. 9'86) Prelliqus editions are obsolete .. 

BOE-CS-0196282 
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State of California-Health and Welfare Agency STEAl~ SLAB Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB (Expires 9-30-88) 
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16. 

USE GlOVES. GO~ES. RESPIRATOR ... RETURN TO DAC IF REJECTED 

GENERATOR'S CERTIFICATION: I !lereby deplare that the contents of this consignment. are .fully and accuratelY describ~d abo)le by prbper shipping 
riame and are classified, packed, marked, and labeled, and are in. all respects in proper con.dition for trans!l'brt by, highway according to applicable 
international and national g0vernment regulations.. · · · · · · 

lfl am .a l~rge .. guantity generator, I certify that. I... of waste generated to)he,,de~ree I have 
determined to be ecbrjomi<ra:Uy pr~ptibable. a'!d that c:Urr~ntly available to . 
me which minimizes the present ana future threat to . . , I have made a good 
faith effort to mi_nimi~e my waste generation and select the best ca:n afford. 

Printed/Typed Name . (..\ Or'l 01.. 
Kr1 $ · L. Anderson · 

DHS 8022 A (1t87) 

EPAsioo-22 
(Rev. 9-86) Previous editions are obsolete.· 

/;:_',' 
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'State of Calilornia--4iealth and Welfare Agency 
.FormApproved OMB No. 205o--<l039 (Expires 9-30-88) 

9. Designated Facility Name and Address. 

Chent Teck Systerr.s, Inc. 
3:660 E. 26th Street 
V$rnon,IICA 90023 

2-PP-11 STEAN SLAB 

11. US DOT llescription (Including Proper Shipping· Name, Hazard Class, a,nd ID N~mberl 

a. 

6 
E 
N 

Hazardous Waste Ljquid NOS ORM·£ NA9189 
E b. 
R 
A. 
T 
0. 
R c. 

Department of Health Services 
Toxic Substances Control Division 

· California 

o· 
~ 

a: 
w ..,... 

.Z 
·w 
(.) 

d. 

. ' ' 

US£ GLOVES, GOQQ.ES, RESPIRATOR ... RETURN\ TO UAc. I.F, REJEcreo . - . ~ 

16. . . ' ·, ' ' 

.. GENERATOR'S CERT!FICATIOJII: t hereby declare .that the contents ,of this consignment ~.re fully an.d ·accurately desc.ribed above by proper shipping 

name and are classified, packed, marked, and labeled, and are. in all respects" in proper condition ,lor traits port by highway. according to applicable 

international and national government regulations. . . : . 

If I am a large· quantity generator, 1. certify that J have a program in place to i"edtic:e the 

determined to be economically practicable and that I h.aiie Selected the practicable· 

me whi.ch minimizes. the present and future threat to human· health and the emriro1nmE~nt• 

faith effort to minimize my waste generation and sele.ct the best waste m·an~i·g 1ement 

19. Discrepancy Indication Space 

YELLOW: GENERATOR RETAINS 

BOE-CS-0196284 
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., Department of Health Services 
ToXic Substances Control Division 

Sacramento, California 

SEV£REIRRlTATION TO, SKlNAHD EYES. ' . . 

1.6. . . .;. .· ·. . "'· '' . . ' I . 
GENERATOR'S CERTIFICATION: I hereby declare that the cc;>ntent~.qf.this consignment are fully and accurately described above by proper ~ipping 

· name· and are classified, packed, marked, and labeled, and are)n !!'11 ri;lspects in proper condition for tra·nsport by highway according to· applicable 
international and national government regulations. 

1 
. "'- • j_ , 

If ! am ~. la,rge_ q~lintit~ ge~erat<>,r, I c~rtifY that.l have ~ progra~ in place to.:re~~ce the volume and t~>~icity, c;>f waste ,9en_e.rat~d to the degree_ I ha,ve 
!fetermyned. tp ~e ecooo{II•~ally.,pra,ctccabl.e.:a~;~d. th~t 1-haye •sele<;te<:!·"'e·PJ.S.GM!ib\e-met"'f'P..of,.trea!fnj:!nt; ~t~ra~>.iOf""fl'llPQIS"!j'currentiy· av~llabte to 
me which minimizes ttJ~resel!t alid future threat to humari health and·· the environment; OR, if f.. a·m !!-'"small quantcty generator; I have made ·a good 
faith effort to minimize' my waste generation and· .~he best waste management method .that is available to me and that I can afford. · · 

BOE-CS-0196285 
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c. 

~ 

Facility Nameand'SiteAddress 

"',......,..,IA P.O.BOX E KTU ROAD 
Ca$1!1a11a, CA 9342:9 

\ 
,~,,r 

AO<lltocmao lnform.ation. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

USE GLOVES, GOGGLES, R£SPI~TOR \•rHAY CAUSE SiVERf IRRITA,TION 'ft/SKIH AHO rn:s. - ~- . . ' . 

\ 'j 

~ERA TOR'S CERTIFICATION: I hereby declare that the contents of this ~consignp1ent ar.e fully an(;l.ccurately _describedabove by proper shipping 
name and are classified, -packed, marked, and labeled, and S:re Jr all. respects in prb'J1er condition for transport li,,Y highway according to applicable 
international .~~d nat~onal government re~ulations. .;: \i 1: . V .. ;.;; ~-Y / .,-; .. · . . . · . _·. ··~~., 
If I am a JatQI!'oquantoty generator, I cert1ty that I have a ~'f~F<!m on place;>lo r.ed11Qe the yolu · · ;and toxocoty of waste generated to the degree I have 
-~~erm_in~d !o. b~(egondQJ)ca(ly Pf~<;;!icalll.e.~;~n<;l thaU have sele(;_tep, !Q~ .practi?a'bJe m. ,tr-eatment, stor,a~~tor disposal <Currently available to 
me whoch monomozes the present and future threat to human health and)the envoronment:·. ·~. I am a small qu~nl1ty generator, I have made a good 
faith effort to minimize my waste generation and select !fe best wasternanagement method thatis available to )'r\e and that I can afforc:!, ' ( . '. 

Of;f$ ~022 A (1/87) 
EPA 870Ch-22 ~ 

t . (Rev: .9·86) Pr_evlous editions are obsolete: 
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